REQUEST FROM LAW ENFORCEMENT
ND DEPARTMENT OF HUMAN SERVICES Clear Fields

SNAP PROGRAM
SFN 1032 (Rev. 12-2010)

Section 837 of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996
requires, " State agencies to make available, upon request, to any federal, State, or local law
enforcement officer the address, social security number, and (if available) photograph of a
SNAP recipient if the officer furnishes the recipient's name and notifies the agency that the
individual is fleeing to avoid prosecution, custody, or confinement for a felony, is violating a
condition of parole or probation, or has information necessary for the officer to conduct
an official duty related to a felony/parole violation."

Requesting Officer:

Address of law enforcement agency:

City: State: Zip Code:

Date of request:

Request made:

[]in Person
[ ] By Telephone
[ ] By FAX

Name of SNAP recipient as furnished by officer:

Officer notified agency that locating or apprehending the named recipient is an official duty, the request is
made in the proper exercise of an official duty, and that the named recipient:

|:| is fleeing to avoid prosecution, or custody, or confinement after conviction of a felony;
|:| is violating a condition of probation or parole; or

|:| has information necessary for the officer to conduct an official duty relating to a recipient
who is fleeing or violating a condition of probation or parole.

Information provided to requesting officer:
[] Address

[] social Security Number
|:| Photograph

Signature of Law Enforcement Officer: Date:

Signature of County Personnel: Date:
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